. * A ^ * PTO/SB/06 (08-03) 

•HQ Do* , ^PP^T^^°^"se through 7/31/2006. 0MB 0651-0032 

under the Paper^orKReductloo Ad ori995.no persons are re,M,rM.nre^_on^ '° SSlSS^^ 


PATENT APPLlCAl ION FEE DETERMINATION RECORD 

Substitute for Form PTO-8 75 

CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

. NUMBER EXTRA 

BASfC FEE • 
(37CFR 1.16(a)) 


TOTAL CLAIMS 
(37CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 

0'^^" 1) (Column 2) (Columns) 


SMALL ENTITY 

RATE 

FEE • 


$ 

X $ 


X $ = 


+ $ 


TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 



SMALL ENTITY 


^ RATE 

• ADD). 
TIONAL 
FEE / 

X $ = 


■x.$ = 


+ $ 


TOTAL , 
ADD! FEE ^ 




RATE 

FEE 

OR 


$ 

OR 

X $ = 


OR ' 

'XTE = 


OR 

+ $■ 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 1 


RATE 

addi- 
tional/ 

FE^ 

OR 

X $ 


OR 

X $ . = 


OR 

+$ =y 


OR 

TOTAL / 
ADD'L f/e 



AMENDMENT B 1 


CLAIMS- • 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 

• NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

=i 1.16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

'Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTAtlON OF; MULTIPLE DEPENDENT CLAIM (37 CFI 

=1 1.1 C(d)) 


RATE 

ADDI- 
TIONAL 

FEE 


■ RATE 

ADDI-. 
TIONAL 
FEE 

X % = 


OR 

X $ _ = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE. 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X s _ = 


X $ 


OR 

X $ 


+'$ 


OR 

+ $ 


TOTAL 

ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



' If the entry in column 1 is less than the ento' in column 2, wriie ■O" in column 3 
.'.M^'^..'".^'^u Previously Paid For" IN THIS SPACE is tess than 20 enter 

If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -'3" 

The "Highest Number Previously Paid For (Total or lndependent ) is the highest number found in the appropr iate box in column 1 
^)iiecuon or miormation-. ts required by 37 CFR 1.16. The informatinn 


TTT— -; — — rr — / ■ ^ ■ — ■ ...viCM^Muc m; ,a mt; nignesi numo er round in he appropriate box in column i i 

arx) Trademark Office. U.S. Depart.nent of Commerce PC Box 1450 ; le>4nX^^ '^^^ Informalion Officer. U.S. Patent 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 14 50 AlexanXia^^ NOT SEND FEES OR COMPLETED FORMS TO THIS 

'h'ou need assistance in completing the-fomicain-800-PTO-91 99 a^^^ * . ; * 


